FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPF&FA%ON N rr FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REFPORT

1998 DIVISIOS::E)T—"E(;VO(;:PS;:ETIONS Secretary Of State
DOCUMENT # L53730 @)

1. Corporation Nama

RB-EXPORT CORP.

L

Principal Place of Business Mailing Address
111 BRINY AVE 111 BRINY AVE
UNIT 1608 UNIT 1606
POMPANO BCH FL 33062 POMPANO BCH FL 33062 DO NOT WAITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2, Principal Place of Businass 2a. Mailing Address 4. FEl Number Apptied For
[21] 2 650175206 Not Applicable
Suite, Apt ¥, elc. Sune, Apl. ¥, etc " ) $8.75 Addiional
;‘ ;_’—l &, Cortificate of Status Desirad O Fee Required
City & Stato City & State 6. Election Campagn Financing $5.00 may Be
23] 28 Trust Fund Contribulion ] Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the curfent year Intangible
m ;a ;l ;] Personal Property Tax due Juna 30, Clves [One
g9, Name and Address of Cutrent Registared Agent 10, Name and Address of New Reglstered Agent
: BERTRAM, REINHOLD 81| Name
111 BRINY AVE 82| Strael Address (P.0. Box Number 1s Nol Accaplable)
! UNIT 1608
L POMPANO BEACH FL 33062 &
f 8| Ciy FL Iasl Zip Codo
11. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or repistered agoni, or both, in tho State of florida_Such change was authonzed by the corporation's board of directors. | hergby accept the eppeintment as registarad
ageni. | am lamiliar with, and accept the obligakans of, Seclion 607 0505, Fiorida Statutes.

CR2EC34 (10/97)

SIGNATURE .
B Signalure. typed o prrtad name i regrerad apenl and otie it soplc Abin (NOTE Registered Agent signature required when reinslating) DATE
12, OFFICE RS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘ TLE D T orteTE I 11 TLE [JChange [ Addition
| e BERTRAM, REINHOLD 1.2NAME
i | smeer avoress 111 BRINY AVE #1606 1.3 STREET ADDRESS
@ | cvestze POMPANO BEACH FL 1ACITY-57- 2P
: TIE LT peceTe 2.4 TITLE [} Change [ Addition
| e 22 NAME
B smeer aooress 2.3 STREET ADDRESS
CITY-51-2P 2.4CY-S1-2IP
TTLE ] OeLETE 3.1 TILE [T Change ] Addition
NAME i 3.2 NAME
5 STREET ADORESS 3.3 STREET ADDRESS
: CITY-S1-21P 34, CITY-ST- 2P
LE 1 beceTe 41 TILE [T cChange [ Addition
NARE 42 NAME
" | smeer apomess 4.3 STAEET ADDRESS
CITY-S1-2P 4ACITY-5T-2P
TMLE LT DELETE 5.1 THLE [ I Change [ Addition
C mae 52 NAME
STREEY ADORESS 5. STREET ADDRESS
OITY-ST-2P ] 54CITY-ST- 20
TIFLE [T oEcete 61TILE TJ change  T_J Additian
(] M 6.2 NAME
| steer apoRess 6.3 STREET ADDRESS
CATY-ST- 2P 6.4 CITY-ST-7P

14, | hereby cerify that the information suppliod with this hiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this annual repor or suppiemental annua! report is rue and accurate and that my signature shatl have the same legal eflect as if made under oath; thai I am an
oficer or director of the corporation or the roceiver of trusjee empowered 10 execute this report as required by Chaptar 607, Flofida Stajutes; and that my name appears in
Block 12 or Biock 13 if changed. or on an altachmont wi N address

s;suArum = o s o oL ('f/ /‘Ly [Cm{ S




